FILED
2008 FOR PR O O QRATION Mar 21, 2005 8:00 am

DOCUMENT # P99000106225 Secretary of State
1. Entity Name
HOME MEDICAL EQUIPMENT, INC. 03-21-2005 90119 009 ***150.00
Principal Place of Business Mailing Address
402 NORTHWOOD ROAD 402 NORTHWOQOD ROAD v .
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407 QU944
F S R DI R R

Suite, Api. #, efc. Suite, Apt. #, atc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

- 65-0967980 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?g'gg l.:_zjdiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HESTER, PEGGY J

3635 NORTH MOUNTAIN DRIVE Street Address (P.O. Box Number is Not Accgptable) ~
W. PALM BEACH, FL 33406 /)O l 2 B-g /0 L f\/\&‘) 5

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or peinted name of registered agent and titk if appiicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $$50.00 9. Election Campaign F‘mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T oelete TMTLE 4@ P W T F:Change [ Addition
NAME HESTER, PEGGY J NAME haés @ )
STREET ADDRESS | 3635 NORTH MOUNTAIN DRIVE sweetsooness | b ! 7 }fz SO S5F
Giv-ST-2p | W. PALM BEACH, FL 33406 ce-st-2p ) gm.u. fL n 24/,./\
TITLE 7 Delete ILE T ' ‘ﬁj""ﬂ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
THLE [ Detete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME - ). . o []. HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IF
TITLE [ betete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS .- . STREET ADDRESS
CITY-57-2P CITY-S7-ZP
TALE [ Delete TITLE . [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ’ CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalron or the receiver or trustee pyapowered to execule th1s report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' VYOS _SbI-5p5-9500

*ER QR DIRECTOR Daytime Phone #

SIGNATURE:




